Introduction
Penile fracture is a rare closed trauma event in the urological emergency, with immediate clinical diagnosis and surgical treatment. The most commonly reported causes of these accidents are during sexual intercourse and excessive masturbation. 1 The fracture is indeed a tear in the tunica albuginea that wraps the cavernous corpora, due to abrupt impact or reckless positioning during sexual relations, considering that when the penis is erect the thickness of the tunica albuginea decreases from 2 milimeters to 0,5-0,25 milimeters, 2 which results in a weakening of the protective layer, apart from that during erection the cavernous corpora itself increases it's pressure because of the blood flow, about 1500 mmHg. Rarer cases are when the urethra is also injured, about 10% as the anatomy of the urethra doesn't present significant change during erection.
2
The clinical diagnosis is classic in most of cases, which facilitates medical management in these situations. Along with the clinical diagnosis, there are image exams, as Ultrasonography and retrograde Urethrography, nevertheless these exams may only be applied when the history and the physical examination are considered uncertain, otherwise it would only cause a delay when used unnecessarily. The surgical treatment is recommended to be as immediate as possible, which is less than 24h after the trauma to achieve an effective treatment. 1 This time is related with the raise of postoperative complications with late treatment, the sort of flaw in erection or ejaculation.
, age 39, presented in the Urology service at the Hospital Pronto-Socorro 28 de Agosto in July 19th, 2017, reporting that he was having sexual relations with his wife 40 minutes ago, when heard a "click" during the act and felt pain in the genital area right after, besides losing erection. During physical examination the patient presented an increased penile volume and hematoma at the penile shaft.
After clinical diagnosis of penile fracture has been confirmed, it was proceeded the exploration and surgical repair. Starting with a circular sub-coronal incision at 0,5 cm of the glans, an only 1cm injury was found in the tunica albuginea at middle height of the penile body, closed to the urethra. The suture of the injury was made with polypropylene 2.0. Before finishing the repair, it was made a circumcision. After surgery, it was started using Cephalothin 1 gram for prophylaxis matter, until the 22nd day, when the patient was discharged from hospital with postoperative pain relief, basic hygiene guidelines, analgesic medication, a warrant to a urology clinic service and a recommendation for sexual abstention. The patient's improvement was complete, however, February 17th, 2018, the patient returns to service reporting pain during sexual intercourse less than 1 h ago, presenting the same physical examination from 8 months before. The operating room was immediately requested. During the exploration of the region, it has been found a 1,5 centimeter lesion of the right cavernous body with extension to the back of the urethra, reaching the left cavernous body (Figs. 1 and 2) .
The raffia of the lesion and incision was made with polyglactin 910 2.0 and 4.0 respectively. The surgery was finished with a compression dressing (Fig. 3) . It was also used Cephalothin 1 gram for prophylaxis until February 21st, 2018, when the patient was discharged with total improvement of the symptoms, basic hygiene guidelines, dressings and a warrant to the Urology clinical service. In both cases, the patient didn't present urethrorrhagia and had normal diureses in the postoperative.
Discussion
The penile fracture is a trauma with many reports and known complications, the sort of flaw in the penis erection and turn in the penile body. Nevertheless, the complications are less frequent and more associated with the delay in the surgical treatment. 4 cases of recurrent penile fracture in literature, according to the team responsible for this article. The reported case was the first one, among the literature searched by this team, with two injuries in different locations in addition to the fact that the second one affected both cavernous bodies. Worth mentioning that none of the cases had a late treatment and all of them occurred less than 24h after the trauma, what could lead one to think in a postsurgical frailty, even using a nonabsorbable suture, not a full recovery from the previous lesion, or a leaning to penile fracture due to age and others risk factors.
3
, 5 Is also worth mentioning that during the patient's recovery, after the first fracture, there has been no complications, such as suture dehiscence or infection in the surgical site.
Conclusion
There is no work in the present literature about the incidence of recurrent penile fractures or anything that mentions it as a complication in the long-term after surgical repair of previous injury. It's not possible to assume what could be a risk factor for this recurrency, neither how to avoid it, in order to improve the patient's sexual health, which is the main goal for the treatment of these cases. We expect that this work helps and motivates new researches in the same area in order to improve the management of similar situations. 
